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CABLE ADDRESS

GUGREENINC VALLEYSTREAM

NEWYORK,

b~b~~~
~bRff~ COMPANY • N A V A L S TOR E S INDUSTRIAL RAW MATERIALS

99 WEST HAWTHORNE AVE.

VALLEY STREAM. NY. 11580

TELEPHONE. 516.561.2844
Veeemb~ 2, 1985

PO sox 366

VALLEY STREAM. N Y 11582

Pvunw Admin,ud)1.CLtion Bf1.aneh
U.S.E.P.A. - Reg-<-on11
26 FedeJr.al Plaza, Room 432
N0W YOf1.k, NY 10278

Gen;Uemen:

Today we phoned yOU!1.06Mee :to -<-nqubte M :to how :to cU6po.6e 06 appf1.ox.J.ma.:tuy
1500 gaLe-oM 06 GumSpWA:.6 06 TU!1.pentine, a :t~pene hydJr.oeMbon, wMeh WM
eon:ta.m-<-na.:tedby a .6maLe-a.moun:t 06 anorhe»: :tef1.pene hycvweMbon wh.i.1..ebung
oians ponred Ln. a :tank :tJr.uek.

We Me now Ln. the. pf1.0eeM 06 liqu-<.dCLting OU!1.eompany, -<-ncl.ud-<.ngOUJr.uianehous e
6aUli:ty and .6:toek -<-nKeMny, N.J. The only non-.6ai.eable ma.:teJr.,{ai.we have ,{J.:,
xhe. 1500 gaUon.o -<-nqUe.6uon. Encl.o.6ed,{J.:, a eopy 06 Ma.:teJr.,{ai.Sa6dy Va.:ta
Shed wMeh .6hould be hup6ul. We do no:t -<-n:tend :to ne-enre». :th-<..6ous.cness •

A6 f1.eque.6:ted by you, we Me ai..60 encl.o.6-<-nga eopy 06 EPA Fof1.m8700-12. A6
:th-<..6,{J.:, a "one Wne" .6iluCLtion 60f1.one pf1.odue:t, we would appf1.ee-<-a.:teqou».
exped-<.ting the. ,{J.:,.6uanee06 a pvunil wMeh we w,{U :then f1.e6ef1.:to a qualiMed
cU6pO.6ai. eompany.

Tha.nk you 60f1.yOU!1.eou!1.:te.6-<-e.6and a.:t:tention.

V~y :tJr.uly YOUf1..6,~~f/;~OMPANY

R. L. MILLER
Pnes -<-den:t

RLM:JB
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MA7IRIA~ SArETY DATA SKEIT
MIDI.: M7620010 '/25/15

a. loyr •••rv.n., A~l.~.nc
Ch••tr.c lOO/.2t-'300
Union C.-p 'laLall~'I"

SECTIC. I - ID111111C6110. or PRODUCT IIAIAJU)IUM"OY

Product:
Chemical Id.ntity:

GUM TUllPllrl'll1
Turp.ntin. 011, Ipirit of
Turpentin.

B&~lnQ•••lth: I
rir.: 3
a.activlty' 0

QI'",ltI9D'.·L•••t
1·S119hta·M04.r.t.
3.llth
.·axt.r•••Chemical r••l1y: T.rpen••

CAS luab.r: 1006-6'-2

AleTI01 II - llqaEDllMTS and TOXICITJ.
Turpentine

Toxicity pata pOrl-lnf LDLo 17•••• /_,
Orl-inf TDLo 87 ••• /kt
Orl-wmn TDLo 560 ~/kt
lhl-WIU\TCLo 1"
Unk-aan ~DLo ••i i9~k'
Orl-rat LD50 1"0 110/,

.lhl-au. LD50 100 "91
Ivn-.u. LD50 11.0 utJ.

SECTION III - HEALTH XMlQRMATIOI
Turpentine Is an Irrit.nt to the .kln, .y••, no•• and .ue~oua .eabra~ ••
Skin contact can cau•• ecs••• and '.ra-tlti.. Co.t.ct wltb the eye ••, .au••
corneal burns. 61.0, inhalation c.n c.~••infl••••tory kidn.y dl•••••
bladder .lnjury.
Po.sible route. of .ntry into the body .re by inh.lation and by .kin
ab.orption. Inq.ation t. po.aibl. but unlik.ly.

5ECTIOI IV - OCCUPATIONAL EXpoSURE LIMITS
ACGIH: 100 ppa TWAi 150 ppm ST&L
Q.5.BA: 100 Ppil TLV
Thi •• at.rial i. not on the International 69.ncy for a•••• rch on Canc.r (IARC)

, or Mational Toxlcoloqy Proqr•• (ITP) li.t. of c.rcinoq.n. or potential
c.rcinoaen ••



MIDS ., M7'20010 .a,. 2 of 4
G¥a !'urp

lng ••tion: If .wallow.d, do not indue. voalting. K••p per~n w.ra,
g.t ••dlc.l .tt.ntion. Alpir.tlon of •• t.rlal into the lu••• ~.
to voaltlng c.n c.u •• ch.alc.l peeu.ontct. vhte~ c.n b. r.'.l.

SICTIOI V - EMERGENCY fIBST AID PBOClpUBas
J1in: In c••• of cont.ct, w.lh 'tin with pl.nty of .o.p and vat.r. W••b

clothing b.for. r.-u... Call. phy.ici.n if .ign. of trrit.tlon .pp.ar.
EJsa: In c••• of cont.ct, I••• dt.t.ly flu.h .y., with pl.nty of vater for at

l.a.t 15 .inute.. Call a phy.ician.
Inhalation: If inhal.d, reaov. to fr••h air. If not br.athing, 9ive artificial

r"plratlon, pref.rably aouth-to-aoutb. If br.athl., il difficult,
;1ve oxy;en". Call a pby.ict.n.

SECTIOI VI - PHYSICAL DATA
BOiling P ieF) 0 nt: 313-340 M.lting PoIDt: -SI to -76 fetor 1r••• ur.1 Iftkaovn

(l) (•• 19 .t 20 ct

Specific Gravity: o.ai
(water-l) (25 C/25 C)

'yolatll.: 100
(Iy W.i;ht) VA"'"(Air-' , •• 1&1: 4.7

Solubility In
Wlter: N.;li;ibl.

Iyapor.ti( B on 'It·· 0n UAC-l)' .4

Appear.nce .nd Odor:
Colorless liquid with. ch.r.cterlstlc terpene odor.

SECTlQJLVII - FIRE AND EIPLOSION HAZARPS
11.sh Po int (r): 95 (TeC) ll•••• bl. Limlt.I' volume in Air

Lower: 0.' Upper: Unknown
Extinguishing M.di.:
Water fog, fo•• , c.rbon diOXide or dry che.ical.
Specl.1 Fir,fighting Procedure, .nd Prec.ution.:
Water may be Ineffective.
Toxic v.pors (.uch •• c.rbon .cnoxlde) aay be rele.sed during fire;
re.piratory protection .hould b. provided.
Handle a. a flamm.ble liquid. Ke.p aw.y from heat, spark •• nd fl.m ••.
K.ep container closed. U.e with adequate ventil.tlon. Ground all tranlf.r
.quipment.
Unulu.l lir, .nd Ixplolton '.z.rd.:
Mot. fl•••• ble liquid. Vaporl .r. explolive within the flammable ll_itl.
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MSDS .: M1620010 Pa9' • of •
Cu. 'rurp

SECTION XI - PRECAUTION SUMMARY
Thi. product i. c1a.sifl.d a. h.z.rdou. und.r the OSHA Hazard Communication
regulations b.cau •• :

1. It I•• flammable liquid,
2. It i. listed on the ACGIH and OSHA It.t., and
3. It can cause target organ .ff.ct. (bladder, ki~n.y).

Warning label. ar. r.quired.

Applicable D.O.T. Clas,lflcations: rla_ab1e
SEctION XII - TRANSPORTATION REQUIREMENTS

D.O.T. Proper Shipping Name: Turp.ntln.
Qther ReQuir.ment,: DOT I.D. Number - UM 1299

SECTION XIII - OTHER REGULATORY CONTROLS
EPA - Clean Wat.r Act: Thil product may b. r.gu1at.d a. an 011 ~nder ••ction
311 of the Cl.an W.ter Act. Dlscharg •• to navig.bl. wat.rway. r••u1t1nt ,••
visible surf.c. sh.en ar. prohibit.d and MUlt b. r.port.d (40 era-lll -
Discharge of Oil).

f~_- ReBA: If thl. product II to be dilcard.d, it i. conI1d.r.d hazardo~1
",rld.rRCRA (40 crlt 261) due to ignitablllty and "al the I:PA haz.rdou. "alt.
number 0001.
EPA -TSCA: 'rhi. product i. ll.t.d on the TSCA inv.ntory und.r CAS Numb.r
8006-64-2.
Note: Other, local or .t.te regul.tlons .ay be appllc.ble In .ome areas.

Th. tnfor.atlon cont.in.d h.r.ln I. b.sed on d.ta believed to b. rell.bl., but
'I f~rnl.hed without warr.nty or gu.ranty of any ktnd, and Union Ca.p
Corpor.tion discl.lms any li.bllity incurr.d from the use or r.llance upon the•••••
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FRAZIER & FRAZIER
ATTORNEYS AT LAW

SUITE A

1515 RIVERSIDE AVENUE

JACKSONVILLE, FLORIDA 32204

WILLIAM R. FRAZIER

W. ROBINSON FRAZIER (904) 353-5616
November 20, 1989

VIA FEDERAL EXPRESS

USEPA Region II
Permits Administration Branch
26 Federal Plaza
New York, New York 10278

Dear Sirs:
On behalf of Guignon & Green Company, I am enclosing herewith

EPA form entitled "Notification of Hazardous waste Activity" in
respect of its warehouse property located at 410 Bergen Avenue,
Kearny, New Jersey 07032.

Please issue on an expedited basis an EPA identification num-
ber with respect to this facility and forward same to the under-
signed as quickly as possible.

If you have any questions concerning this application or
require further information, please contact the undersigned.

Thank you very much for your attention to this matter.

Very truly yours,

ON. ~~~ ~/V<-p'\/('.lV

w. Robinson Frazier

WRF :cs~~
Enclosqre

...
-c~: Miss Victoria M. Yoksa

Mr. Anthony J. Rana



I-~Y\Js Form Approved OMB No 2050·0028. Explfcs 9·3088.
GSA No. 0246·EPkOT

Agency Please refer to the Instructions for
Filing Notification before completing
this form. The information requested
here is required by law (Section
3010 of the Resource Conservation
and Rprnwor"

Notification of Hazardous Waste Activity

o 1a. Generator

o 2. Transporter

o :$ Treater/Storer IDisposer

o 4. Underground Injectiono 5. Market or Burn Hazardous Waste Fuel
(enter 'X' and mark appropriate boxes below)

o a. Generator Marketing to Burner

o b. Other Marketer

Dc. Burner

o a: Generaior lviariwling 10 Burrier

o 6. Off-Specification Used Oil Fuel
(enter 'X' and mark appropriate boxes below)

o b. Other Marketer

Dc. Burner

o 7. Specification Used Oil Fuel Marketer (or On site Burner)
Who First Claims the Oil Meets the Specification

VII. Waste Fuel Burning: Type of Combustion Device (enter 'xtn all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

o A. Utility Boiler 0 B. Industrial Boiler 0 C. Industrial Furnace

rk 'X' in the appropriate box to indicate whether this is your installation's first notif1cation of hazardous waste activity or a subsequent
ification. If this is not your first notification, enter your installation'S EPA 10 Number in the space provided below ..------------------------------4

rn A. First Notification o B. Subsequent Notification (complete item C)

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse



Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR ParI 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

E. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 - 261.24)

o 3. Reactive
(D003)

04 To:.cir.
(0000)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete.I am aware that
there are significant penalties for submitting false information. including the possibility of fine and imprisonment.

Name and Official Title (type or print) Date Signed

Victoria M. Yoksa, Trustee 11-15-89
EPA Form 8700-12 (Rev. 11-85) Reverse
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